











しCMF療法行ったが9年2月胸壁再発。ピラルビシンに変えるも、 7月には右中位肋骨 ・左肩甲骨 ・右大腿骨頭 ・左
大腿骨なと‘に jli~移疑われた。 しかしその後来院 しな くなり年末より歩行不能となる 、 10年 l 月 救急入院 ・ 右大腿骨頚部









る。3)4)今回我々 は局所再発 ・肺転移 ・骨転移(病的





H. 8. 6. (術後 1年 9月)、全身倦怠感などで近医
受診し BrX-Pにて両側肺に多発性の CoinLesion 
を指摘された。多発性肺転移と診断し MMC・CPA・
5FUのカクテル療法を開始し、 TAM--;>MPA (600~ 
800mg/日)に変更し経過を見ていた。 しかし、 NC~








H8.6 H9.2 H9.7 H9.12 
家族歴 :特記すべきことなし
既往歴 :特記すべきことなし
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図1 経過図①(再入院まで)




再入院時所見 (H.10.1 . ) 
l、多発性肺転移 (H.8. 6. ~ 
2、局所再発 (H.9. 2. ~ 
3、多発性骨転移 (H.9. 7. ~ 
右大腿骨頚部病的骨折 (H.9. 12. ~ 




















































3 4 56 
図2 経過図② (再入院後~)
7 2 
118 Docelaxel. Pamidronaleが奏効 した再発乳癌の1{ylJ 
-退院
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図3 局所 (胸壁)再発巣
H.10. 1.19. H. 10. 5.15 
図5 右大腿骨 x-p






H 10. 1. 20 
H 10. 5. 26 
図4 胸部 CT




























H10.2 3 4 5 6 7 8 
図6 Docetaxel投与と Neutの推移
①~⑤ Doucetaxel投与80mg/body
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Komatushima Red Cross Hospital Medical Journal 
A Case of Recurrent Breast Cancer Effectively Treated 
with Docetaxel and Pamidronate 
Takanao SUMI， Tsu neaki W A T AN A13E， Y oshikazu SAKAKI， Akihiro SAKA T A 
Suguru KIMURA， Kiichiro NAKANO， Shinya FUKUSHIMA 
Division of Surgery， Komatushima Red Cross Hospital 
The patient was a 56-year-old woman， who under、，yentmastectomy with preservation of the pectoral 
muscles (13r+Ax) due to the left breast cancer. The pathological diagnosis was papillptubular 
carcinoma， and tnm classification was t1n1αmO (Stage 1). ER and PgR were both positive. TAM was 
g'iven daily in a dose of 20mg post operation. Multipl巴lungmetastases appeared in June， 1996， and TAM 
was changed to MPA together with CMF therapy but recurrence was detected in the chest wal in 
February， 1997. Although the drug was changed to pirarubicin， metastases were suspected in the right 
intermediate rib， the left scapula， the right femoral head and the left femur. However the patient stopped 
attending' hospital thereafter and fel into gait disturbance from the end of the year. The patient was 
hospitalized urgently in January， 1998， due to pathologic bone fracture in the rig'ht femoral neck but liver 
metastasis was not detected. Docetaxel at 80 mg / body and pamidronate at 30 mg / body were 
administered in about 4→，yeek intervals. As a result， both lung metastasis and r巴current focus in the chest 
wal were reduced as wel as occurrence of osteog'enetic change in the right femoral neck. Use of 
analgesics (narcotics) was no longer needecl ancl the patient could move by a wheeled chair. The tumor 
markers also decreased. The major adverse reactions were neutropenia and alopecia; the former was 
con trolable with G-CSF. 
Key worcls Docetaxel， Pamidronate， aclvancecl recurrent breast cancer 
Komatushima Red Cross Hospital Medical J ournal 5: 117 -121， 2000 
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